	Kappa Epsilon Fraternity

Dues Report Form


Due Date:  October 15


 

Purpose:  The Dues Report is completed so that the Executive Director may ensure that collegiate chapter members are accounted for and all monies are recorded in the proper manner.  This form is also available on the Kappa Epsilon website: www.kappepsilon.org.

	Date Completed:
	     


	Chapter Information

	Chapter Name:
	     

	Mailing Address:
	     

	E-mail Address:
	     


Please Provide Information as of October 1.
	Membership Type
	Number 
	X
	Amount
	Total

	Collegiate Members
	     
	x
	$45 dues
	$      

	Extern Members
	     
	x
	$45 dues
	$           

	Allied Health Science Members
	     
	x
	$45 dues
	$      

	Prepharmacy Members
	     
	x
	$20 dues
	$      

	New Collegiate Members
	     
	x
	$55 initiation fee
	$      

	New Allied Health Science Members
	     
	x
	$55 initiation fee
	$      

	Total money enclosed: 
	$      


Please answer the following questions. 

	Did you examine the Membership Records that were mailed to your chapter from the Executive Office and mark the ACTIVE members who have paid dues?
	 FORMCHECKBOX 
  Yes*     FORMCHECKBOX 
  No

	Did you verify permanent addresses on the Membership Records?
	 FORMCHECKBOX 
  Yes*     FORMCHECKBOX 
  No

	Have you attached the Membership Records to this report?
	 FORMCHECKBOX 
  Yes*     FORMCHECKBOX 
  No

	Have you included initiation fees and initiation cards with this report?
	 FORMCHECKBOX 
  Yes*     FORMCHECKBOX 
  No

	Are all members listed on the Membership Record?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If “no,” please give the following information:

	Name (full)
	Mailing Address
	Date of Initiation
	Chapter of Initiation
	Dues Included in 

above total?

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No


* These items should be completed before submitting report.

	Chapter President

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter Treasurer

	Name:
	     

 FORMTEXT 
     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Person Completing This Form

	Name:
	     

 FORMTEXT 
     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Instructions

	Mail this form with dues and fees to: 

Kappa Epsilon Fraternity, Inc.
Executive Office

7700 Shawnee Mission Parkway – Suite 201
Overland Park, KS 66202
Save a copy of this form for the chapter files.  You may need to refer to this form at a later time.  It may be useful to have a copy available when completing forms in the future.  

If you have questions about this form, please contact the KE Executive Office at: KEFrat@aol.com or call 913-262-2749.
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